[greater increases in diastolic blood pressure (DBP) and total peripheral resistance (TPR)] in response to laboratory stressors. When response to ambiguous scenarios was partialled out, the percent of variance in DBP/TPR reactivity that SES accounted for decreased by 18-43%. At T2, among African Americans, lower SES was associated with increases in systolic blood pressure (SBP) in response to laboratory stressors. In addition, lower SES was associated with greater perceptions of hostile intent during ambiguous scenarios at T2 (see T ABLE 1). Finally, when response to ambiguous scenarios was partialled out, the percent of variance in SBP reactivity that SES accounted for decreased by 31%. In addition, longitudinal analyses revealed that among African Americans, lower SES at T1 was associated with both increases in hostile intent perceptions from T1 to T2 and with consistently high hostile intent perceptions at both T1 and T2 (see T ABLE 1). When increases in hostile intent perceptions were partialled out, the percent of variance in T2 SBP reactivity that SES accounted for decreased by 70%. When consistently high hostile intent perceptions were partialled out, the percent of variance in T2 SBP reactivity that SES accounted for decreased by 28%.
In sum, social information-processing biases appears to be a promising mediator explaining the SES and cardiovascular reactivity relationship in children. Although SES contributes only a small amount to the variance in cardiovascular reactivity, social information processing biases explain a substantial portion of these SES effects.
